%

ok FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P03000107739 Secretary of State
1. Entity Name 03-14-2005 90120 041 ***150.00
XTREME CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
4727 SKINT SIMON OR 4727 SAINT SIMON DR . .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ] 5 0 02 B 5 1 0
2. Principal Place of Business 3. Mailing Address ”mml II] [l]]l ||]" ll"l Il][l II’I HIH II]II |l|" ‘II]' H]II [l!!ll' |l[“]
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
54-2128675 Not Applicable
Zip Country Zp Cauntry 5. Centficate of Status Desired [ fg;’g] Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CRUMP, ERIC J
_4727-SAINT-SIMON DR «{~Street Address (R.Q..Bax Number.is.Not Acceptable) . E 1—
COCONUT CREEK, FL 33073
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatura. typac or printed name of ragisiered agent and Lue il apphcable. (NOTE: Registered Agent signature requwed whan rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE DP 3 petete TMLE [J Change [ Addition
NAME CRUMP, ERIC NAME
STREET ADBRESS | 4727 SAINT SIMON DR STREET ADDRESS
CItY-51-2P COCONUT CREEK, FL 33073 . CIrv-S1-27I9
E VP WIeie TITLE [Jchange [ Addition
RAME GOODSON, CHARLES L SR MAME
STREET ADDRESS | P.CQ). BOX 154689 STREEY ADDRESS
ciry-51-2P WEST PALM BEACH, FL 33416 CITY-$1-2P
TLE VP [ betete TITLE i [dChange  {J Addition
HAME GOODSON, CHARLES L NAME
STREET ADDRESS { 6568 MONMOUTH RD STREET ADGRESS ¢
CIrY-ST-212 WEST PALM BEACH, FLL 33413 CITY-S1-2P L . .-
TITLE [ Delete TITLE [ crange ] Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE T Delete TILE O crange [ Agdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certity that the information supplied with this filin, 3 does not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this teport or supplemental report is true and accurate and that my sugnatute shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver o tysiee emp - e gLxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment 9 llke empowered

SIGNATURE:

iLL\

NA




